Rev. 1/93

REQUEST FOR CHANGE . g

Nota: If your company has moved to a new location, then you must submit a new EPA

Notification of Hazardous Waste Activity Form and you must obtain a new US EPA ﬁf,ﬂ?»fﬁ}
Identification Number. T N

Py

.
The numbering on this form corresponds to the numbering on EPA Notification of /&1~
- Hazardous Waste Activity Form. : L

EPA ID Number: CT D045172079 Company Name: _ MOROSO PERFORMANCE PRODUCTS INC
Date of Request: 3/29/00 Town: _ GUILFORD
2 CHANGE
SECTION/ITEM 3 CURRENT INFORMATION REASON/
TO BE CHANGED ' INFORMATION TO: COMMENTS

I. Name of
Installation

IT. Tocation of |
Installation

III. Mailing Address| -
of Installation; -~

: VINCENT GIANFREDI! JOSEPH
IV.a. Installation o

MARCINSKI PER 9
Contact's Name 9 SQG REPORT
b. Installation ' SR MFG MGR.
Contact's Title
c. Installation
Contact's Phone
V.a. Ownership
b. Property Owner

Status to:
Originally notified as:
(please circle)
CESQG ( <100 kg/month )
SOG (100 - 1000 kg/month)
LOG ( >1000 kg/mth)
Transporter

T/S/D Facility
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Ix Neme of
Installetion

IIx* | Locetion of
instzlletion

733 Instellation
Mziling Address

IV 2. Iastalletion Sﬁf&kﬁﬁ@j&%*ﬁ (eavivedu, ]CRC‘W . {L
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DATE OF OWNERSHIP CHANGE:
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TRANSPORTER
TSDE E
)
|
b e i ey
e & dew
Us T2




Aoevacud

: : ; Fomm Approved DOME No. 158-578018
‘ease print or type with ELITE type (7 sracters/inch) in the unshaded sreas only. GSA No. 02456-EPA-OT

% E US exVIRODNMENTAL PROTECTION AGENCY
L v 4 m NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received e preprinted
iabel, effix it in the spece &t left, If eny of the

INFTALLA- information on the labe! is incorrect, draw & fine
RN EREA through H and mspply the correct information

in the appropriste section beslow. if the label is

L :T“:L:L:’::::m ) complete and correct, leave ftems |, I, and il
below blank. if you did not receive B preprinted

INSTALLA- iabel, compiete ai! items, “Instaliation”™ means &

1L :aifl’:.mc single site where hazardous weste is generated,
Malina PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or & trans-

porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

EOCATION : information requested herein is required by law
L LATION ' ey 22 GRS {Section 3010 of the Resource Conservation and
IRE® S L i o R 4 ‘

FOR OFFICIAL USE ONLY 3= = il
COMMENTS
C|
15 {18 - 1]

IMSTALLATION'S EPA I.D. NUMBER APFPROVED (yr., mo.. & day)
[

PHONE N. f code & no.}

c
TiSCHOENFELDT RlolNwjAlLiD] IE] lolciM.d @ 201-!4‘33-1657?
i " - af - a3 a8 - [=] - (2]
V. OWNERSHIP '
- A.NAME OF INSTALLATION'S LEGAL OWNER
zhe
d8MloRlolslol, | 2 1 d Halr D l
l-' [TRE - [
Of (enter tht Gppropricte leker bilo box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X " in the appropriate box(es), SUNMER
s ' E]-A. GENERATION Qn. TRANSPORTATION fcomplete item VII)
F = FEDERAL M ¥
M = NON-FEDERAL Oc. rrearsrore/osrose [Jo. unoercrouno inszcTION
7] ) .
VII. MODE OF TRANSPORTATION (rransporters only — enter "X in the appropriate box/es)] SNSRI
.D A. AR D.- mAIL DCA HIGHWAY D‘D. WATER gt. oTHER (apecify) :
[ [ ]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “'X" in the appropriate box to indicate whether this is your irmatimon H ﬁrtt wtuf:ubon of hazardous waste activity or l !ubmulm nonfacntlon
if this is not your first notification, enter your insmallation’s EPA |.D. Number in the space provided beiow.

C. INSTALLATION'S EPA |.D. NO.

f]a. rimsT moTIFICATION [ & sumsequenT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Pigast 9o 10 the reverse of this 1orm and provice the requeste information

- e
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IX. DESCRIPTION OF HAZARDOUS WASTES (coniinued from front)

A HAZARDOUS WASTES FROM NON—BSPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sourcet your installation handies Use sdditions! sheets if necessary.
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specific industrial sources your installstion handles. Use additiona! sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. ‘Enur the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
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C. COMMERUCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which mey be 2 hazardous waste. Use additions! sheets if necessary.

) B 2 33 34 35 36
7] - i ] = _—E! E Y R m = et £ - —
v (R R e o
37 38 39 40 &1 42
&
= - D 3¢ B e ] e — - = e F 3 = [
43 44 4% &6 47 a8
- IR T § £ - =T b‘i’ 3 ] < | i =51 Pl -

=
D. LISTED INFECTIOUS WASTES. Enter the four=digit number from 40 CFR Part 261.34 for esch listed hazardous waste from hospitals, veterinary
hospitals, medical and resesrch laboratories your installstion handies. sdditional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDQOUS WASTES. Mark X" in the box; corresponding to the characteristics of nor—listed
harsrdous wastes your instsliztion handies. {See 40 OFR Parts 261.21 — 261.24.)

= {poot} SN iooGz) toeos)

O emirane . corrosive (s meacTive a: Toxic
e 15000}

X. CERTIFICATION rl

- I certify under penalty of law that I have personally examined and am familiar with the information submirted in this end ali
attached documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information,
I believe that the submirted information is true, accurate, and complete. I em aware that there are significant penalries for sub-
mitting false information, including the possibility of fine and imprisonment.

NAME & OFFICIAL TITLE (type or print) DATE SIGNED

» 7 / B E. SCHIENFGLDT _
< /Zf/p%% QL. _#ER S8V 55

WHOIYAIRO Y

E£PA Form B700-12 {57,‘ REVERSE



<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOQUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)
T
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CT 0643
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e . JATE OF CONNECTIC™T
Eﬁgzj DEPARTMENT QF ENVIRONMENTAL PROTECTION

RCRA (HAZARDOUS WASTE) INSPECTION REPORT
SRS GENERATOR
9/4/91 Rev.

Name(s) of inspector(s): R oloer—“‘ G—c\rl::ausl(qs
Datel(s) of inspection: Y/ 92 Complaint Number:
Previous RCRA inspection date: 6@3/ 28  Active RCRA enforcement #:
1, a?
W s SITE INFORMATION
EPAIDNo.:CTDO Y4 £1 72207 3
Site-Name (& AKA/DBA if any): Movroso Pcv-‘por-m ance pv'ocJuc‘l’s Ine.
Street Address: _ZO Corter Dyive . Gui |ford 0437
Mailing Address: _Same,
Contact Name(s) and Title: Robert Hone -U.P :Uinnie Gianfredi- foreman
Contact Phone No.: _(;._103) 453-6571 Date established on-site: __ 1 22€ _
Property owned/leased: ltqgec] Lrom cor}ngra“'i‘on owhel - Ric]na'r-c! Moroso
B Previous occupants of site: _none

STATUS (actual - operating)

__Conditionally Exempt SQG __ Transporter . __Other: (include treatment,

2/ SQG (100-1000 kg/mo) ___Burner Blender storage or disposal activities
___Large Quantity Generator __Recycle/Reclaim

___Episodic Generator (status varies from one month to the next):

Notified as: __ L. Q. G.

Any discrepancies between notification & actual operation:
No___ Yes\/ (describe): Company ho tiedas | QG curren‘\"af o’pem‘)-ihg as S.QG
If yes, has a status change been requested? No___ Yesa/.

Comments (e.g., type of change requested): company tg%ggs‘}‘ccl S“‘a}us CL\QhBE"‘O S.Q.G,

QPFY‘OUQA 8{/]2‘f A

TYPE OF WASTE HANDLED

V Ignitables (DO01) V'F or K listed wastes \/ Used oil (regulated under 266)
__ Corrosives (D002) __ P or U listed wastes __ CT regulated wastes

__ Reactives (D003) __ Precious metals __ Unknown

v TCLP (D004-43) __Haz. scrap metal = Kithier:

[

Bureau of Waste Management - Waste Engineering & E
(Printzd on Recycled Paper)

165 Capitol Avenue + Hardord, CT 06106
An Equal Opporturity Employer

:.. I gl m % : 92 : :I1
| ittt
forcement ivisiocn



\ HANDLING METHOD (actual)  —

) |~ 559l |
\/ Containers (¥ "'\m, 1-20 ___Wastewater treatment system
/ Tanks-aboveground (#one ) __ Other:

Swgal wa.c"re: ol (CROJ)

'V Tanks-underground (# l )
[’ one, 5,000gal 4/6 #a Puelovldank g1TE DESCRIPTION

Proximity to residential areas/surface water/recharge zone, etc: located in small in dustrial

R QY iy, \rut‘a‘ area qclio.ceh“' Jro 5

=

Water supply (if wells, give approximate location): C‘.Il'\"'}z wq“'m—

Types of waste/water discharges: Somi‘l’ar-? ‘l‘o Sep‘\'fc S}fS')’LW\

Evidence of on-site disposal: No v __ Yes. If yes, identify Jocation, type of waste, amount &
frequency, length of time & dates used, etc:

Groundwater monitoring wells on-site: NoV Yes__ .
If yes: RCRA___ (complete GWM checklist) Non-RCRA___ (briefly describe why installed and any
information available):

GW classification (if known): i

—eeee

Comments:




6/91 revision q\ P“f!.s __ot___.
SITE ACTIVITY

Date established at present location: __197%
No. empioyces/shifts JOOI/ ohe Type of activity: ware L:ouse,! cl;siv-ilm“'in n, minorm:ps.,a

Products: o.u“'omo‘}'iue.Tner-pormqnce_pav-'\'s 4 oil pans;w vacina enanes R+D

= - L - 5 -~ ~
£Descr1be processes (particularly those involving chemicals): Suspension; traction hars ;oll

Boxs' (mo&‘H?« qgsem}:)y Othcl Pacl(age.
M‘pg includes macLim‘h?} oioem‘\‘u.ons‘. sLée+mc'|'a\ mor}ﬂ'no’.weldfns,

iDaih';‘l'ha’- Dar-“'s t_;’eo.nfno; thl R+D gn )’1;0\1 ' ac ines

MQg\ﬂin?}mg': S‘\’Oc](+s}'|g;:+me“‘a\ 3"’1:_%‘ ancr’q'um;num. macLine opgﬁmnﬁ_
Per£ov-mgcl on lathe s, l-mnc‘saws_; sLeav—{nS macLincs; cutolP saw, and

cie PuncL maqunes, Sng'\_'mgﬁ\ s-Lalnecl on ]Denclin::\) VnacL;ne. @+r—a33}3}

cuHing o;" usa:l on mog‘\' Pnac.l-uine_& Fg nupr‘-\ mncLine.g O.ncl cu+ opp saw/

use wor"e-r- So‘uo\lo)e_o.‘l.—rhe c:oo\cxn‘%' wfsecl on ‘H’.e CL&Hi-hS cow 1S ih &
COHCEI’H"Y"Q"'CC! -porm c:.m:\ 1S A[‘o.“rccl L.ul"l' wa“'e\-— as hecess«m—}r l':)gsgc! on

‘H'\e -‘—ume. m.e:';'ad 1ha cu‘\'
)

/1

Mnno * Minor amaun‘\'s o‘p S‘\'ch me]cl]h3 cmcl gas Bmzing , mos‘H\/J TIG—anA

MIG u_::\clfnsu Neo si lugr_s.g.l.éﬁ_‘éieé- -
PE;YJ'\'I.IE% s s = aasmic i . - }iﬁgﬁhm%y i QJXQ"C'. [fers CLQ“\O}&;‘—“

Fd
once o wee'(. D{sposecl o’pin a 5534':~\||on drum COh‘l'aininS jo - 1S allens
h 3 e
c:‘?t,uo:l:ex G'um C‘eanin_a in Ohé Sa‘pe.‘"?f—k_'_:ﬂ'\ Sun c;,camn3 uni‘l‘ e cv—gncl
So‘ueh‘\'('l'oluene) Lﬂseipafh'l's ui:_eé in small quan‘\'ies. Was"}"ez oain‘)r ra‘qiecl

b iele diopaced of in o 20 gallen drum [acabed next o e booth
Pav—“‘g Q!gghing: pl-\osn)mm'c qcicrj Socl{urn }'v;,clroxiéer. QLCJ__LI, F,"“r-fck‘orﬁhe

[] ] 7
Nno lohaer in use o;«-'sl")'e,-pow-"\'s c,lgghinq hows clone lh & nou-‘)'s Lug&]n
. . J - j .
imc\c:Line, usina l’\o‘l' wa‘\'ev—\;g."l' sPr-an}.rs an "-SOOLD.WCAEJ- P‘EC!r“CulC\"\'ﬂcl

Qrom a_sump. A skimm Femouves o:".l(x Saa\f/wk) A 31»-"‘" l:a]gs“'

A o
'ma.c)wl-ne, usina g)ass )ﬁcaclq I'S oc‘ccx%fona”u us,f_a_cl 'pO\" v-u.s“' rt:mouq\. &

.QOOoa\ Ptn—l-; Rus Yank is no 'ohger— usgi
Enaine R+D: Ehgihe run-up area. atilie Mo Luo‘s‘]’es ayre o eners cA cthe-

"‘—)ﬁc::l i) c:ll'lan es. D;SDOSEA op in o 500;0.1 'l‘omk lhca"'ecl oJu s»'Ae Aoor—: One-

[}

¢l J
'?O\qu\ qo\';é“h?nldr::h uhnl‘}‘ uqerl -pov-!par""s Cleah;ng,
Comments (e.g., any changes since last inspection): _Company ho lona
- - " ( .
chloroethane : NaOH ; or IDLOSF)’\O}":C- qc.ac! . Cuv—ren‘“.?, ave O wash

hqacL{ne ugfnﬁ %Q‘wa\'er-olng soap +o c'eah {)m-‘l's

er uses L1, l{."'»—ﬁ .
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} WASTE PROFILE k'

40 CFR !

D | WASTE STREAM EPA EST. GENERATION HANDLING  TRANS 1
atesjm WASTE # RATE (amount:time) METHOD

Manifest . .

— | Foo3, s : : - (22p | X per mon L+ Klee
Appropr Mﬂ;j

Any exc¢ Dool, 39 ;Mgg}_q pe;}nlggm haJD'H?G : |3m/¢f5’b/m’_1

[
' : o L icl \aw =
pooly 35 _fga;n'l' p.'He.rsf/w.‘r‘er— ' f‘s%ﬁLArwlﬂm ] ] AZJ ol
—— CRoO2 \qu‘)'a o:'l = 3030\\{/3“3mon+,'15 50_%95'5“ a _’, _"5
Commen\ . L;\ l'ncluc[ec oil ‘p'r-orn R+D on } v hs‘"es an oL B
5 on po.r*-!'s wag):_maclﬁﬂ-ﬁf_
(See spec
40 CFR 2
Reports fi
Comment
i
40 CFR X Comumnents:
Has any §
If No, ski)
Do they a' :
(explain):| WASTE MINIMIZATION PROGRAM
] .
SR
Have ey Is a program in place (If yes, generally describe components of program, wastes addre
PrEvIONS achieved): __company has elimino use ot L 1L Yrichloro ethane
In the panE "‘UC\ t-oxfc:le 1 ém /p)nogmLoric aci
reports be / ' ! -
Have man
(e.g., addil
g e 40 CFR 262.11 HAZARDOUS WASTE DETERMINATIONS 22a-
Comments o

Determination conducted for all waste streams: Yes /. No (explaink o o




B %
INSPECTION CHEDULE & LOG 27a-449(c)-1 W2)

Are inspections conducted? See COmm.grA's
Written inspection schedule: nhone cleue‘opg_A
Inspection log (adequacy of contents: date, time, items inspected, corrective action):

hohe eve opg

Documentation:
Al Loading/unloading areas subject to spills (when in use): __ Vlo“" LJocurng_h‘}'eA
Tanks Containment, detection, ancillary equip: N/A _
Weeklv
Cntainrs Physical condition: ne insip ec"'ion ]og }(cp"'
Cntainrs Containment system: " i i i
Cntainrs Labels, marking, dates: 1 n " "
Battery Storage area: (no log required) -

' ' N/A
Other
All  Safety & emergency equipment: _No re€co r-cl of in sp ec"’fons Jte.,p‘l'
Tanks Cathodic protection (w/i 6 mos.; then yearly): M!F)
Tanks Impressed current (every other month): N/A

Comments (e.g., failure to correct malfunctions/ deficiencies/chronic problems): ‘por‘mql ]ns}oec"‘lor}s
are no c’one or recarc)e.- }'\oweup\- amnlovee S _are in ”l& aren wbgr-e.

T ¥ ! o
+Hhe two haz wwaste drume are stored on Q clcxijy basis

40 CFR 262.34(a)(4)  PERSONNEL TRAINING RECORDS 222-449(c)-102@)((MD) - -~
Training conducted: Yes___ NoV : See commen“'s

Last Annual review (date): New employees:
Written description of training: :

Job title,description & name of employee:

Records maintained on-site until closure/3 yrs. for former employees:
! - . it [

Comments (if SQG, describe): No 'Por—mq "l'r-amma conalu.c“‘ . Ern'o]oyee s r-eo.;:\

: ) i i ok : .

_Qo_gﬁngg&‘:y }o)cm o c:‘.ou.lp,e. o‘P Va:a.v-s ago (’oer c.on‘}'cxc Uinme Gaan& 1




©/ Y1 revision _\‘ -
40 CFR 265.50-56/262.34(a)(4) CONTINGENCY PLAN m\¥449(c)-105(a) & 102(a)
See commen

Plan on-site Yes__?__ No___. Date: Prepared by:
Airangements with/plan to local authorities:
(police, fire, hospital, emergency response team)
Emergency i;rocedures (fires, explosions, releases/spills):
Emergency Coordinator(s) name, address, home & office phone:
Emergency equipment list, location, description, capabilities:
Evacuation plan (signal, primary. & alternate routes): :Qagugiign §fomo.\ : horn

Comments: Con‘E:c' sTa was unable To locate contingency plan
and thet i+ was He same P)an +hat was reviewe duri#g ']%e’ last

i)
tf] o

[l I"JV \ﬁ/
| O
CFR 265.30-37/262.34(a)(4) PREPAREDNESS & PREVENTION 222a-449(c)-105(a)&102(a)

Immediately accessible to internal communications/alarm system: +e|e p)"Ohc.
“Telephone/hand-held two-way radio: tele = hone

Emergency equipment (fire extinguishers/control, spill control, decontamination equip.): Pire
W'A”i: '=.'7bi ) SOC‘VS; recouery ch-um

Equipment maintainance: Lire eﬁ:‘nﬁu{s}.er-s C.L;ecj'(ecl year\y,: Fire Eauiin, o‘P ct

F ’
Access to emergency equipment: o.K. : Last 1 O‘I g1
Adequate aisle space: ves, +wo drums of haz waste on-site
Source of water in the event of a fire: c,f+>, water
Cormunents:
40 CFR 265.17 IGNITABLES/REACTIVES/INCOMPATIBLES ~222-449(c)-105(a)(1)

Ignitable & reactive wastes separated from sources of ignition or reaction & handled per 265.17:
Yes
"No smoking" signs (for ignitable & reactive waste): ves

Comuments:




-

40 CFR 26234()1)  SATL _ITE ACCUMULATION 2 M49(c)-102(2)(2)(B)

Approx. number of satellite storage areas: M/ A , hone

Less than 55 gallons (or 1 gt. acutely haz) per waste stream per satellite
accumulation area:

Containers marked & contents described:

Containers closed when not in use:

Comments:
40 CFR 262.34(a)(1) CONTAINERS 222-449(c)-102(a)(1)(B)
Number of areas: one

Location(s): _Located next +o ?nain"' Spray hooth
Impermeable base (type): concrete  Secondary containment: )\)/ A

Comments:

Approx. number & sizes of containers: | -5559' c!rum; J= ona’ dram
Type(s): steel 2 poly_ ‘fiber__ bag/sack___ lab pack_;_ roll-off___
Other:

Management of containers:
Condition (leaks, ruptures, corrosion, heat, pressure): 3ooc1

Containers closed when not in use: }/es

50 ft. buffer zone for ignitable and reactive waste™ __y &<
Incompatibles separated by dike/wall, etc. N/A

Storage less than 90 days (LQG) or 180-270 days (SQG): _’r\/es'

Comments:

* = NJASQC
40 CFR 262.30-33 OTHER PRE-TRANSPORT REQUIREMENTS 22a-449(c)-102(a)

Packaging: O. K.

Labelling (if applicable, DOT haz.class): _yes clr-um_s )a!:u.z,gcl

Marking (words "Hazardous Waste”, generator name & address; manifest doc. no. when being

shipped): drum markers }'mcl eeh.name;adrly«gg;,_-g;_mgmﬁe; &

Contents described (e.g., chemical name): yes

Proper DOT shipping name: Y, es
Accumulation date: yes
Comments: ; 5 o
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40 CFR 262.34(a)(1) WASTE TANKS 2.u-449(c)-105(a)

N/A

Tank inventory/description (note above/ underground, location, age, construction, ancillary
equipment, capacity & waste type):

Adequate secondary containment for tank & ancillary equip: Yes___ No__ N/A__
Comments:

Describe leak detection system (including ancillary equip.):

Describe corrosion protection system:

Special requirements for ignitable & reactive waste: Yes_; No___ N/A__:

Words "Hazardous Waste" and description of contents:
Evidence of releases/leaks: No___ __ Yes.
If yes, describe:
Was release reported: Yes__ No___. If yes,' date (if known):
Certification of major repairs to tank Yes___ No___ N/A__.
Any out-of service tanks: Yes_ No__. If yes, describe:

Comments: _one - S00gal waste oi 4-ahk;in bcr—m; ﬂ-G.{.OQ‘E;Ag, cover o;gg,;‘l'zwlg;

one -5, OOOSQI u’/Gu#J ‘Q..u:l of’ "'G.h,‘(

Existing Tank Systems (installed before 1/12/87) N/A

Written tank integrity assessment on-site (P.E.certified) Yes__ No__ N/A___
Does assessment address all required items: Yes___ No__ _:

Comuments:

New Tank Svstems (installed after 1/12/87) fu/n

Written tank design, construction & installation assessment on-site (P.E. certified):
Yes  No___ __ N/A. ,

Does assessment address all required items: Yes___ No__:
Documented installation & tightness test on-site: Yes_ No__.

9
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Comments:

Other comments on tank systems:

40 CFR 266 Subparts C-G =~ RECYCLE/RECLAIM _ 22a-449(c)-101(c)

Is hazardous waste recycled on-site: Yes___ No_\/ -(skip remainder of section)
If yes, does the closed loop exemption apply:

If yes, has a Recycling Registration been filed:

40 CFR 261.1(c)(8) & 261. 6 Accumulation for recycling 22a-449(c)-100(c)
N/A

Approx. number of containers:

Type of material:
Accumulation date present:

Less than one year storage:

Clearly marked and labelled:

Is documentation available that the material:
- is potentially recyclable & has a feasible means of being recycled Yes_ _ No__:
- all recycled within one year of accumulation dates: Yes__ No

Comuments:

40 CFR 266 Subpart C Use Constituting Disposal

Are any recyclable materials used in a manner constituting disposal: MQ_

If ves, explain:

Comments:




Y/ ¥l Ievision

e trer N

Scrap Metals

Does the facility generate, accept, store, treat, or dispose of any waste scrap metals which are ignitable
or reactive: Yes___ NoV .
If yes, are the materials being handled as hazardous wastes: Yes___ No___.

Comments:

40 CFR 266, Subpart G~ Spent Lead Acid Batteries 222-449(c)-106(c)
Being Reclaimed

Storage and Handling: M/ A

Batteries open or closed:

Evidence of leaks, ruptures, spills or poor handling procedures:
Separation from incompatibles:

Stored on impermeable surface:
Accumulation over 20,000 kg: Yes_ _ No___.
If yes, has a Recycling Registration been filed? Yes___ No___.
Treatment:

Are batteries cracked or processed on-site:
Do they have a permit for this activity:
Comments:

Note: pemons who generate, transport, store or collect spent Jead-acd batieries other than for recycling must comply with sections 100-110 inclusive,

40 CFR 266, Subpart D’ Hazardous waste fuel

Does the facility market hazardous waste fuel: Yes___ NOL/,. (If no, skip this section)
If yes, have they notified of this activity:
Do they have burner certifications for all customers on site: (40 CFR 266.34(e))

Does the facility burn hazardous waste fuel: Yes_  No___.
If yes, have they notified of this activity:
Is the HW fuel burned in a unit meeting the boiler spec:

Have they submitted a burner certification, and are copies on-site:

List destination facilities:

Comments:

11
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40 CFR 266, Subpart E Used oil burned for energy recovery
222-449(c)-106(b)

(Note: bsed harardous waste ol must be trested ss hazardous wasie)

Does the facility generate \/; market__; or burn used oil__?
If yes, is it: On-spec V. Off-spec___.

If the facility collects or markets used oil:
Have they notified for this activity:

Do they have a written waste analysis plan:
Are shipments of off-spec fuel oil properly invoiced and retained for 3 years?

Are analytical records kept for 3 years?

Does the facility market off-spec oil?

If yes, do they have burner certifications for all customers? [40 CFR 266.43(b)(5)]

If the facility burns used oil:
Is it off-spec: Yes_  No___
If yes: ‘
Has the facility sent burner certifications to all its marketers:

Are invoices and analyses for shipments of off-spec oil kept for 3 years:

Is the oil burmed in a unit meeting the boiler spec:

Comments:

40 CFR 266, Subpart F Precious Metal Recovery N /A

Does the facility generate__; treat__ store__; or dispose___ of precious metals recyclables:

If yes, are all shipments manifested:

If yes, is precious metal(s) identified on manifest:

Are inventories maintained: Yes_ _ No___.
Are all wastes recycled within one year of accumulation dates: Yes___ No___
Is material potentially recyclable: Yes___ No___.

Does the material have a means of being recycled: Yes___ No__.

Is it economically feasible to recycle it:
Comments:

12
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' 3
40 CFR 263 HAZARDOUS WASTE TRANSPORATION' 2....-449(0-11 & 103

Is the handler involved in waste transportation? Yes____ Nol.
(If No, skip the rest of this section)

Kinds of waste transported: RCRA__ CT Regulated___
Manifest records retained on-site: Yes___ No__.
_ Co_rnrnent.s on manifests:

Are hazardous wastes transported in generator’s own vehicles, less than 1000 kg/mo of his own
waste to CT facility: Yes___ No___

If NO:
Current State of CT Transporter Permit Yes___ (Permit No. ") No__.
Any vehicle numbers on-site at the time of inspection: Yes___ No__

If YES, permit number displayed on waste-carrying portion of vehicle (rear and sides, in contrasting
color, at least 10 cm. high): Yes___ No___
Personnel trained in emergency response:

Wastes stored on-site: Yes_ _ No___
If Yes, is waste stored on vehicles for <72 hours: Yes___ No___ (explain):

Are they in the business of transferring waste from one vehicle (or mode of transportation) to
another? Yes_  No__ .2

Comments (e.g., compliance with other permit conditions, etc.):

Completion of this portion of the RCRA checklist does nol constitute a complete evaluation of compliznes with transpornier permit conditions.

1f yes, 2 permit is required under PA 91-313.

13
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40 CFR 262.34(a)(1) GENERA 1'OR CLOSURE PERFORMANCE S ';\JDARD 22a-449(c)-102(a)(1)
--265.111 & 114
Has the generator closed or stopped using any drum or tank accumulation/storage areas:
Yes__ NoV. ;
If Yes, has all hazardous waste been removed from area and/or unit:

Yes  No__:
Hazardous waste management unit(s) decontaminated and/or equipment structure and soil
removed for proper disposal: Yes___ No__.

Describe precautions instituted to control, minimize or eliminate escape of hazardous waste or

hazardous constituents to the environment once "closure” complete (i.e., during "post-closure”):

Comments:

PHOTOS TAKEN
(number, location, brief description or attach photocopy of log)

None

SAMPLES TAKEN
(number, type) -

Alone

COMMENTS ON OTHER AREAS OF ENVIRONMENTAL CONCERN (AIR, WATER, WASTE)

Rone. Evident

14
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AGRA LAID DISPOSAL RESTRICTIONS

this section for al) Generators and TSOF's)

GENERATOR oorPL L ANCE (Completo
waste 1dentification
Report. (Provide this

A 1. Obtain cooY of the generator's Anmoa )
to EPA with the checklist if violations are detected.)
Anrwa) Report and evaluated during the inspect ion:

2. Waste Codes listed in the

Mmoémmgsm_'_______.

" one—t ime” w&t&, wastes fram cleanips,

3. For new Yy generated westes,
westes Mot appoar ing on the Avual Repcrt, prov {de the following:
subcategery/ Erequency/
weste Desciption Treatability Amount Rrstvi g
sition/source God Gonerat Fe=i Wity

Codels

N/ A

|
|
|
|
|
|
s e aAD COMPY TANGIE

.=

e the waste codes identified by +he company correct? 1f RO, Explaint

4 b
bl el

Cortpany suspected y }
Ccocdels) code(s) ReasohﬁExc\e.nation eS

. B Manifests reviewed from o - 9
{n‘on:hz’yee_f‘)



LR Notificstions ™
ts for which ot if ications were

. N

T on {ile: f\_}//’_‘}

on {s for shipments of waste which were ot accarpanied by
completed when NO not if ications wece

This section should be
1f all rotifications are ©0 {ile, oc only
code, DO _NQT USE THiS SECTION, use

Shipmen
NOTES This secti
LDR ot if ications.
on file for & particy
a few are missing for
sections C. D, o

1. No Not if ications were on file for the followi

Jar waste code.
a particuler waste

nq waste codes:

an -indication that these Not i retained?
W il

are blank not if ication f orms on-site?)

2. |s there f'icatims_weré sent and nok

Please Explain; (for exatple:

- 3,[268.7(a)) Did.the generator determine that these wastes were subject to LDR?
“ - ¢ 2 Y 2}

please Explain; (for examole, was thece any evidence of & determination?,
did the generator have any know 1edge of the regulati ?

was this determination correct? Y N If RO, Explain:

4. List of shipments for which NOT | F ICATIONS wERE NOT ON FILE:
ranifest No. Date waste Codels Explang ion (nerret de:emnat"-c'\?)

: |
A MATIEICATIONS ON FILE

(continue oN veck, i necessSary)
fobtain Cooies of Mzniiests, where Possibie]

e



C)

for exaTole

ghipments 1w T _\
NT_sTANDARDS for: (waste cod F003,5 + DOOLS3..1T

1. WASTE EXCLECS TREAE
were on file. Vi RO, g to D)

and ot if ications

-
.

T [258.‘1(&}] Determinat ion Based on ]
For Waste Codes
Basis

Know 1 edge of wastes VY

TCLP ¥: Last Analysis:

Total Waste Analysis Y Last Analysis: _

other " explain__ s
1 N

3, Did generator identify all aop)icable waste codes?

which al) waste

identified 2s 8 listed weste code (F,K,P,or vy, all pertinent
1o be listed, Hoxever, il the treatment sLandard for the

tandard for the characteristic constituent, the characteristic waste

Ye. A FODG sludge chich contains lead 3t 2 concentration grettor
t standard contiing

tven if the wpste 1S
thnracterist‘.c yiste codes

1isted weste code contains & 3
code need not be incluged, For example,
s wel) since the FOO6 treatmen

Kole:

than S ppm 0oes not have to be 1isted s & DOOS
L standard for lead. [268.5)

j-iv)] For Each Waste,

4. [268.7(a)(1)(
(scE PPENDIX 1}
wasts

(a) waste Code(s) v X N
(b) Manifest Rurber - 7 R
(c) Waste pnalysis Data X N-_Y Not Available

(&) Treatment standard: {#-PPE%DIX Vi)

cor FOO1-FOO5, FO38 and california List:

cment Standard | X N

the specific constituent(s) ' -
be identified)

FO03:Acetone™ “"Tne'-spe-:‘-f‘ic Trea
all other spent (if 2 tadle is used,
and treatabilivy group must

solventis
e 59 s/
For &)1 other washies:

tcid Corrcsive —ne Subcategory ©F the weste MY N/A
ponwastewzter —ne Treatability COuP v Y N

20CFR 268.42(2) Aopropriate C=R Reference v Y N

CIACT Zor waste with treztment <tandarcs expressed 2s specified
< ~eatment oo WY N

[Pl o T oY
the five-letier

resnnoiosies)

5. [263.?(&)(6)} Dig the generalor retzin copP

(it the'e wene any missing & inacdecueie ot ificetions, plea

[

Did Not{f ication Contain: :
1§10, relevert

; |

ies of 211 Not i ications

se list them o0 page g.)



Mot if 1CaLICNS it

| WASTE MEETS ALL TROATVENT STINDARDS for: (waste cOSt ) None
and mtificntimsk‘?ﬁﬁmfi‘w. (if e, oW E)
2. [268.7(a)) Determinat ion Based on:
‘ For Waste Codes
Knowedge of wastes Y Basis__
TCLP Y Last Analysis:
Tota)l Waste Analysis Y Last Analysis:
Cther Y Explain -
#=* OBTAIN COPIES OF WASTE ANALYS|S DATA OR SUPPCRTING DOCLUMENTAT IO i
applicable waste codes? Y X

3. Did generator identify all

1f NO, Explain and )ist wastes for which all waste codes were ot i@tﬁie-d:

4, [253.7@)(2)(»\-0)] Did Notification Contain: {SEE APPENDIX 1}

.

waste Code(s)
Treatment Standard’
Manifest Nurber
waste Analysis Data

[2@.7(&)(2){11)] L P

(6)) Did the generator retain copies of all
Notifications/wtificatim Y N

(as wtﬁned--ir?-Sectﬂm C above)

.

L

Not Available

<

cartification statement

5. [268.7(a)

(1f there were any missing o inadequate motif/cects, plesse 1ist them on page 5.)

' g. Based on the informetion provided (waste analysis deta, type of :
weste), is the above bDTlFinTid\‘/CSRTEFIGkTIOH accu—ate? Y

i e. did the wasie actuzlly meet treatment standards?)
) Y

X

e TOEATMENT STANDARDS

|

1§ RO, xplain:

.m
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€)

f

Notificatons melx
T
o (waste codes)

1. WASTE U ECT TO A National acity Extmsim_{ﬁ
Case by Case fxtension for: (waste codes)

{SEE APPENDIX Vi b VIt)
H:Hicrat'ionPot‘-tim for: (waste codes )
figatimshﬂ&mfile. (if rOhE.g:toCDE)

and noti

2. Based o0 the information provided (waste analysis data, type of

waste), is the above NOT IF ICATION accurate?

(i.8., a7@ they actually subject to the axtmsimfva‘.r{mce‘?)

wote: If 1 waste code subject tod NCE s tlso subject List prohibition levels,

{hit waste 18 MO Yonger eligible for 1 NCE. The california List is 33 follovs: Liquid hamrdous

westes vith cyanides ) 1000 mg/), Liguid hazardous wastes containing: srsenic ) 500 m/,

mercury ) 20 mg/1, cadmium 2 100 mg/1, nickel ) 134 ng/1, chromium Y1 ) 500 mg/), selenium ) 100
mg/1, and/or PCBs ) 0 ppm, Liquid hizardous wastes hiving &

mg/), lead) 500 mg/1, thallium ) 130
pR (2, Rizardous vastes ) 1000 ppm of Kalogenated Organic Compounds (HOCs)

t to the californit

1f no, Explain:

B [268.?(&)(3)}(*‘.-\')] Did Not ification contain (for wastes subject to EXTENSION):
{SEE APPENDIX 1} : - : e o

weste code(s) Y N
Treabtment standard Y N (as outlined 1

Manifest Nurber Y N
Kaste analysis Data Yy _ R Kot Available
Date the waste {s subject

N

to the prohibitions ) G

n Section © above)

2, [268.7(&)(6)] Did generator retain copies of all Notifications? ¥

(Tor shipmen

T“u‘SSHw‘G R iNADECU»ﬁT-: bDT'lF'IO’«'T'-ONS?
[; ; in sections & oy, & B above. )
L st arcs?))

{ explein (not---sent,n::t retzined, N2 freatment stand
From which cection?

Ts5el informziion ant

menifest No. pate Weste Code(s) o, DL BT Explenztion
c1Folgos8y /92 FooLS c not sent
cTFOoISH302 1/aifga Do 39 e T
MmAF&0234H | (o/1]91  F®3S c : T
mAFE259407 g)s/q1 Foe3, s z T
MmARGIIGO® gJaql/al F©o03,S C T
MAFECIDIE 1o/29/al  FOC3, S c T
CTF 0isY{000 i1]2¢jar  Foed, S z i
cTFEois2344  13]19/91 Fo03,5 c M
CcTFoOOHEI2] njislal poci,39 c i
CTE 0093%I4 a/g/q, oooli, 39 & I

[continue o0 back, 17 necessa'*y][Obtain Conies of manifests, Wnere Possible]
Con'+on back

S

e e @A NANR i\\ﬂ/f\\@“/&“\ﬂ@ﬁi

N

them in CDE belox.



C.TRO037120
CTF00745s5c3
CTF 0019987
CTF o0YyQ?3sy
MAF 2514923
MAFJ3¢jo3|
mARFaeY4q07?
MAF 607349
MRF €198%3
CTF o1s4yaa¢

ol o = cooz4yan
CTE cooo 40617

MARF 122999
2TF o00SEY3

ITF 0093603

if22]a;
2] is)s
5/ Is/al
¢) el
n)e]q1
?/2/9)
?/4/a
?/31/51
1jije

1 J2a)q)
1a is/qy
1 /20/90

1t]ralqo
io Jag/50
9/ag/90

pool,3¢
pool,39
pooi, 39
pcot, 39
pooi, 39
Dool, 39
Beoil, 39
bool, 29
D0oI,329
Doci, g
DoCI,39
Dooi, 29
Foo|
boo(,29
Doo1I,29

A G| S=pi,

L]

i
ho+ r-e'L:a{m:cl

hc-+ Seh']'
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Genorator Iresxr=—=—

1.

ator Treatment v ~hods
0Cs
Does the generator (ron-TSOF) troat wastes (tom - the Treatment
____:Y

gtandards) in containers o ranks.

please EX lain:

(which wastes, type of treatment, otc.)

ator developed & waste analysis plan for this
Yy X

|f YES: (a) Has the gener
_ activity? (268.7(a)(4)] S
(b) Hes the generator submitted this plan to the Regional
Adninistratoc? [253.1(:0(4)] Y —

a part of a0y process regulated by

Does the generator dilute wastes &s
ars (e.9. wastewalter treatment system) Yy VY N

y diluted, otc.)

1f YES: Is & record kept indicating vhy t:he wa.st;
’ is not prohibited by the LDR? _
{eve that the genecator may have jrpermissibly
o achieve the app‘t'.cablo_trout:w\t 8

review of process opecation, pipe routing, and point of

(based o0 °
sarp1ing)? [268.3) {SEE DILUTION FLONCHART : APPENDIX 1X} vy V_N

[T Q.

«plain in detail: Use pack of checklist or attach sheet.

1 f YES please ©
s with diffecing treatment standards for the
v N

T

Did the generator mix waste

same c:onstitue'\t?
£ sg, dic the generator select the most siringent rreatment standard
H

|
for each conskituent? [?Ss.dﬁ(b)] Y

emedial project'or' cleanup

Has the generator conducted any +ype of T
thet may have gene:’ated waste subject +o the LDR? vy V N
Has information o0 this waste been ipcluded in
= &f Lhis checklist? Y N

sections s, C, O, or
and the m=thods by which the

ne circumstances, wastes,
astes (i.e., &S i« & soil cleandp, was 1t

2 shipped...):

Piease explain U
gcenerelor handled these W

proper Yy classifiez, where was

s DEOITREMENTS
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1. ChasBChel e ==
\\

—.

3
OHARAC Tth.-T1C WASTES

= THESE pROV1SI1ONS 0O NOT APPLY TO
™E WISTW il

wH104 ARE TREATED BJT STILL Bd41BIT
(If NXE, o to H)

fxplain waste type and treatment process which removes charactecistic:

et e

2. Was this waste subsequently shipped to 2 subtitle D '
(1f N, o b0 H)

(mn—hazardws) Yandfil117
3, [268.9(d)} Did Generator (or treatment facility

Certification to the Regionel Adninistrator foc each shipment of

such waste to 2 subtitle D 1and disposa \
Y _ N

Yandfill)?

in: {SEE APPENOIX 1}
M.

- 38 [‘268.9(d)(‘1)(\'—iii)] Did Notiflic.a_tim Conta
Name and Address of Subtitle D facility

aste Initially Generated _
utber and Treatability Goup) Y N

The Treatment standards ppplicable to the Waste
2+ the |nitial Point of Generatich N

certification statement [269.9(d)(2); ‘éBS.?(b)(S)(‘.)] Y.

GENERATOR CECKLIST

END
FOR TREATMENT AND/OR STORAGE FACILITIES i
TS oECKLIST SouD BE COPLETED A5 WELL AS TFE FO_LONING PRES

T

CUARACTERISTIC WASTE

~AANANENTS



